Health, THE DIYISION OF HEALTH OF MISSOURI ““““-58‘::-0_399_4_5“ ”””””””

L Welfare STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
Public
 Service F“ Fn ﬂl ”" ? 5 tQt;Bglnrmlon District No. _....__-_d_a _____________ Primary Reglsfruflﬂn Dnstru:t Na. ép ‘f g'.......___ Raqu"ur s No. .____.VJ_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru&:l:nce bflnr--
admission
. 3m COUNTY St Charl es , a. STATE Mo . b. COUNTY 2.- V4
CE['Y {If outside corporate limirs, give TOWNSHIP only) Inside Limits <. Cgr\:( Inside fimits
R
toiDefiance,Mo. Yes O N (] |laqpbrom  Defiance, Yes[J (]
FgLL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d.USB%%ETS (If outside, give location) Reside on Form
H A
mentution foute #1 19years s Route #1 Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} oP
EVA VOGEL DEATH  Aug, 14,1958
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 MRS,
MARRIED G NEVER MARRIED[] {In y !
1 thday) | Menth Days Hours Min.
. | Female |/ White wooweo[] s oworcen[]) Feb.12,1893 BEe ]
|£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country} 12, CITIZEN QF WHAT COUNTRY?
= durinq moxt of working life, even if retired) INDUSTRY ¢
F Housewife Home Germany-Naturalized’ 1.S.A.
- | 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Unk., Bressler Unk. John Vogel
o
B 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yes, n r unhnqvm) {If yes, give war or dotes of sarvice)
o

ohn Vogel- Route #1, Defiance Ma.
: X INTERAL BETWEEN
‘3r1£ AND DEATH
DUE TO (b} /74 3
DUE TO (o) a2,

18. CAUSE OF DEATH (Enter only one cauge per line fer (o), (b), and {c}]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a}

Conditions, if any,
which gove rise to }

cbove cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€
s
E
b
3
O
§ g lying couse last.
E' : - PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlzeass cendition given In PART I (a) . 19. WAS AUTOPSY ‘1
£® B . PERFORMED?
33 Y . ves[] No &
E > | 20c. ACCIDENT SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
i oalt O g B
s 8 & 20c. TIMEOF .Hour Menth, Doy, Yeor
%2 a INJURY  a.m.
g £ p.m.
é _E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc.)
s 05 WORK AT WORK al
E 5 21. | attended the deceased from s ond last saw E‘; alive on
§ 5 Death occurred ot H s - m on thyfdate stated abova, ond to the best of my knowlcdﬁ fromrfihe causes stated.
s . {Dggree or title) 22b. ADDRESS 22c. pATE SIGN
-
g _
2 ﬁ (& =) g
23¢. NAME OF CEMﬁERY OR CREMATORY 23d. LOCATION {E0ty, town, or county) (5!:!-]

B;lfe ‘A1 | 8-18-58 Resurrection St.Louis County, Mo.

24. FUNERA.LﬁIRECTOR 4228 S Ki hi 25. DATE RECD. BY LOCAL REG. 26" RWRB .
riegshauser- ngs ghway ﬂu . 15-§8% % e.ﬁg—_‘;

(Li d Embelmer’s on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY ettt et e e ea et e e e eaa e , Student Embalmer No. ...................

working under my personal supervision.

Student .eorii e Signed mﬁw .................

Signature of Student Embaimer

- . * . * T Licensed Embalmer NOW/
P. O. Address S6AR L

- Note:* The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (FaiTare
to comply with the above constitutes grounds for revocation of license). ) )
. If embalmed By.a STUDENT, he also shall signin"his OWN handwriting, -~ : - ’

If this body is not embalmed, fact should be so sta_teq_,above.




